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ANNUAL TOURIST ACCOMMODATION LICENSING 

 FORM 1A 

Application Form 

I _____________________________________hereby apply for (renewal / new license) for the Turks & Caicos Tourist Board 

Accommodation License to operate ___________________________ with effect from ____________   to _____________ 

The License fee US$ ____________________ ($5.00 per room).  

……………………..    …………………………. 

Date      Operator 

Please note: All payments are to be made out to the TURKS & CAICOS GOVERNMENT and paid to 

the Treasury. Please attach a copy of receipts to the application form.  

FORM 1B 



(1)Name of Hotel_________________________________________________________ 

Classification of Property 

(Hotel, Condo-hotel, Bed & Breakfast, Villa, Guest House, Lodge etc) ______________________ 

Property Website:_________________________________________________________ 

Email Address (general) ____________________________________________________  

(a).Street name & Location__________________________________________________ 

(b) Mailing Address_______________________________________________________ 

(c) Telephone/ Fax Number______________________________________ 

(d) Number of Rooms__________________ 

(2) Name of General Manager ____________________________ 

(3) Nationality of General Manager___________________________________________________ 

(4) Mailing Address of General Manager______________________________________________ 

Telephone Number________________________________________________________ 

Email Address ________________________________________________________ 

(5) Operator/ Licensee (Name in which license is to be issued) 

________________________________________________________________   

(8) Please attach the following copies: 

(a) Work permit of Manager If Non- Turks & Caicos Islander. 

(b) Current Business License (Please Apply To The Business Licensing Authority, Ministry Of Finance, Finance Department Grand           

Turk & Providenciales) N.B. Even If Exempted, It Is Necessary To Make Application. 

(c) Copy of Contract/Agreement for Servicing Of Equipment.  (Fire Extinguishers).  

(d) Most recent copy of Hotel Accommodation tax receipt. 

(e) Copy of Operator or General Manager Passport. 

(f) Copy of Flyer with Summer/Winter rates. 

(g) Copy of sign clearance from Department of Public Health.  

(h) Copy of sign clearance from Department of Fire Safety. 



(Please be advised that a Rate Card can be attached for this 

section if available) 

FORM 1C 

THE TOURIST ACCOMMODATION (LICENSING) ORDINANCE, 1978 

HOTEL SUMMER RATES 

Tourist Board 

Turks & Caicos Islands 

As Operator of the (Name of Hotel) 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

License Number_________________I Hereby state that the rates per room listed below will be in effect for the winter season from 

________________ to ________________ 

Charges for children will be as 

follows:_____________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

……………………………    …………………………….. 

Date      Operator 

SINGLE DOUBLE TRIPLE SUITE COTTAGE

E.P 

C.P. 

M.A.P 

A.P 



FORM 1C 

THE TOURIST ACCOMMODATION (LICENSING) ORDINANCE, 1978 

HOTEL WINTER RATES 

Tourist Board 

Turks & Caicos Islands 

As Operator of the (Name of Hotel) 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

License Number_________________I Hereby state that the rates per room listed below will be in effect for the winter season from 

__________________ to _____________________ 

Charges for children will be as 

follows:_____________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

……………………………    …………………………….. 

Date      Operator 

SINGLE DOUBLE TRIPLE SUITE COTTAGE

E.P 

C.P. 

M.A.P 

A.P 


